FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000070725 AR 04-18-2008 90053 005 ***150.00

1. Entity Name

TODD C. ALEA, M.D., P.A.

Principal Place of Business Mailing Address 4““7 AL
20601 OLD CUTLER RCAD PO BOX 43-0738
PAIN CLINIC SOUTH MIAMI, FL 33143

MIAMI, FL 33189

2804 NE 8th STREET _ =
#52“‘(‘)6;‘“' # ete. Suite, Apt. #. etc. 04072008  Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
| HOMESTEAD FLORIDA 32-0084731 Not Applicable
Zip Couniry Zip Country - i $8.75 Additional
33033 5. Certilicale of Status Desived [ Fee Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name o -
ALEA, TODD C PRES
13611 DEERING BAY DRIVE Straet Address (P.O. Box Number is Not Acceptable)
702
MIAMI, FL 33158
' City FL | 2P Coce

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. " Sipnature, typed or printed name of registered agent and lithe if appiicable, (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 %. Election Gampaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TILE P (1 Detete e [ Change [ Acdition
NAME ALEA, TODD NAME
STREET ADDRESS | 13611 DEERING BAY DRIVE #702 STREET ADDRESS
Criy-s1-2Ip MIAMI, FL 33158 CITY-S1-2IP
TMLE O Deste TILE [ change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 3 petete TMLE [7] change [ Addition
nawe | _ ) NAME
STREET ADDRESS STREET ADDRESS - —— _
CITy-ST-2P CITY-ST-2IP
TITLE [ Deleta TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE O petete TMLE [CiChange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2F

12. | hereby certify that the information supplied with ibis filing“Boes npt quzlity for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information

indicated on this report or supgteqgental report,is ard accurade and that my signature shall have the sama legal effact as if made under oath: that | am an officer or diractor
of the corparation or the race ustee 6
with a 1

changed, or on an attach th &l otherTike gmppwered.
7Y 243
SIGNATURE: f — 7 /f -IY 750

SIGNATURE AND TYPED @R PRI{TED NAME OF SIGNING DYFICER OR DIRECTOR Daytime Phone &

\




